
HCF PROGRAM APPLICATION GUIDE 20 DEER/MOUNTAIN LION HABITAT  

California Environmental Quality Act (CEQA) 
CEQA Compliance Certification Form 

 
Grantee: ______________________   Project Name:  ______________   
 
Project Address: _______________________________________________________ 
  
 ______________________________________________________________________  
 
When was CEQA analysis completed for this Project?   Date:  _________________   
 
What document(s) were filed for this Project’s CEQA compliance:  (check all that 
apply) 

Initial Study    Notice of Exemption Negative Declaration       Mitigated Negative Declaration  
Environmental Impact Report      Notice of Determination   Other (letter, etc.):  

 
Note: If a Master Environmental Impact Report was used to comply with CEQA you are 
certifying that the project is covered in adequate detail to allow the project’s construction 
or acquisition.   
 
Attach the Notice of Exemption or the Notice of Determination as appropriate.  If 
these forms were not completed, attach a letter from the lead agency explaining 
why. 
 
Lead Agency Contact Information: 

Lead Agency Name: ______________________   Contact Person: ________________ 
 
Mailing Address:  _______________________________________________________   
 
Phone: (____) _________ Email: __________________________________________ 
 
Certification: 
I hereby certify that the lead agency listed above has determined that it has complied 
with the California Environmental Quality Act (CEQA) for the Project identified above 
and that the Project is described in adequate and sufficient detail to allow the Project’s 
construction or acquisition.    

I represent and warrant that I have full authority to execute this CEQA Compliance 
Certification on behalf of the lead agency.  I declare under penalty of perjury that the 
foregoing certification of CEQA Compliance for the above named project is true and 
correct.   
________________________ ___________ __________________________  
Authorized Representative             Date  Authorized Representative       
(Signature)       (Printed Name and Title)   
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